
~- ·· .. --------, 
> 

FCC F_orm 481 • ca~rl.er'Annuai Reportln·g· 
FCC F·orm.481 :!_':_- ,, • • • ~-- C_t ,' r':'· . 
?.~l,D convoJ No. 30~8.6/0!!llB,conttol No. 3060:9819 

, Data .Coll~ctfon Fo'?m -~~~-~-~!_-_ ;-_t_' ______:!__ _ ___!::_ J, :~1 

<010> Study l\rea Code 

<015> Study Area Name 

<020> Pro_cram Year 

<030> Contact Name: Person USl\C should contact 
_____ 1Nith_guestions a,tiout this d~------

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Emal I of the person ident ilied in data line <030> 

ANNUAL REPORTING ·FOR ALL"CARRIERS 

<100> Sorvice Quality Improvement Heporting 

4 29001 

MARK 1'WA1X CO!>!MUNlCATlONS, CO . 

2015 

Denise Dartes 

660•1236822 ext .34 

control l ~r'1marktwai n. coop 

(complete attached worksheet} 

(complete atra<hed worhJ1eel) <200> Outage 1\cporting (voice_,:.) ___ ~ 

<210> I ./ ~<--check box if no outages to report 

Unfulfilled Service Hequests (voice) I 0 l <300> 

(check box when complete) 

I ~~'1 I ./ ./ I 
I ./ I~~~ 

<310> Detail on Attempts (voice) I I I I~,,~ 
(artach descrlpr.'ve documenr) 

<320> Unfulfilled Service Requests (broadband) I o I I ./ I~~~ 

DC?tall on l\ttempts (broadband) I I I 11~,"S 
. . (ottoch demiptive do<umenr) 

<330> 

Number of Complaints per 1,000 customers (voice) <1100> 

<l\10> 

<l\20> 
<1130> 
<il110> 
<1150> 

<500> 

Fixed Io· o I j ./ 11 ./ I 
Mobrle '-'· o_ . .;...o ______ _,_ 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1°· 0 I 
Mobile o. o 

Service Quality Standards & Consumer Protection Hules Compliance (cht<k to indicate ce1ti/ka1J'on) 

<SlO> 
I ...... ~ ... ~· .. -, 

(o trotlit'ld dtsaiprlvt' document) 

fonctionality in Emergency Situations (check ro lndlcore wtlfiwrlon) 
I •'2900 1f.:06 10. p-df I 

<600> 

<610> 

<700> Company Price Offerines (voice) 

<710> Company Price Offerings (broadband) 

<800> Operatine Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Services Hate Comp<Jrability 

(ottochtd des<.riptive document) 

(complete otroched worksheet) 

(complete a tr ached worl:sht!et} 

(complete au ached worhlleet) 

(if yes, compler.e orroched wofkJl1<:tt) 

(checlt ro indlcate ce1tlficalion) 

<1010> 

, .,, ... ~ .... ~· I 
(olloch demipt;ve document) 

<1100> Terrestrial Backhaul (Y/N)? e 0 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

/if not, cl1eck to indicate ce1tificalio11) 

(complete ottqched worksheet) 

(complete artoched worksheet) 

Price Cap CarriC?rs, ProceC?d to Price Cap Additiona l Documentation Worksheet 

Including Rote-of-lleturn Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> 
<2005> 

<3000> 
<3005> 

(che<k to ir>dicore certi/iC()tiQn) 

(complete attached wotkshet>() 

Rate of Return Carriers, Proceed to HOR Additional Documentation Worksheet 

(check to indicate cettificorion) 

(complete attached wo1kshee r} 

I ./ I I~'~ 
r--;- ~ JI ./ I 

I ' II ./ I 

I ./ 11 ./ I 

1- - ,,.--- 11 ./ I 

I ./ I ~~~~~ 

I I~~~ 
I !~~~~ 
~~'--" I ./ I 

Page l 
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(100) Service Quality Improvement Reporting 

Dnta Collection Form 

<OlO> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

< 111> 

~~~ Are_a Cod£_ 

Stud_y Arca Name 

Pro_t:tam Year 

Contact Name· l'crson USJ\C should contact rc_g~-~~_ifl_g this data 

Contact Telcph~ne Nu_'-!!_~____!__:_ Num~~r _Qf_~rson identified in data line <030> 

Contact Email Address· Email Address of p•rson Identified In data line <030> 

t l<>S your company received its ETC certification from the FCC? 

If your answer to line <110> is vcs, do you have an existing §54.202(a) "S 

year pion" filed with the FCC? 

4 4'-001 

W.Rk tM1.w COY.HlllHC"M'lOt:s, co. 

201!1 

~n1ao O.smea 

'60•2Hn2 ext H 

cont: 1•011 cr>Cmarlo:t..,,,_l n . coop 

(yes/no IQ (!) 

(yes{nol 0 0 

fCC Form 481 

OMB Control No. 3060-098_6/0MB C~ntrol No. 3060:-0819 
JµJy 2013 

<112> 

U your unswcr to Linc <111> is yes, them you are required to file a progress 

report, on linl' <ll2> delineating the: stotus of your company's existing § 
Sll.202{a) "S year plan'" on file with the FCC. as it rclatos tu your prov1slon of 

voice telephony sc-rvlcc. 

J\tt;:ich rive· Year Service Quality fmprovcmcnt Pl3n o,, ln subsequent years. 
your annual progress report filed pvrsuont to 47 C.F.R. § 54.313(•){1). If your company is a 

CETC which only receives frozen support, your progtess report Is only 

rnqulrt!'d to address voice tcfophon.y scrvlcc. l _________________ J 
Please check these boxes. below to confirm that tho attached documants(s}, on line 
1J2, contilins a progres.s report on its five-year service quality improvement 

plan pursuant to § 54.202ta). The information shall bl? submitted at the wire 

center lcvC!I or cC!nsus block as i!ppropriatc. 

<l 13> Map~ detailing progress towords meeting ph1n targets 

< l 14> ltcport how muc:h unlvcrs<:it service (USF) support was received 

c: l lS> llo\V (USF) was used to improve service quality 

<116> How (USf'twa). used to irnprovc service coverage 

<117> I low (VS~} was used to improve service capacity 

<118> Provide an explanation o f network improvement targets not met 
m the pdor calendar year. 

Namu of Att3ched Document 

~ 

f'auc 2 

-] 
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1200) S~rvice Outage Reporting (Voice) 

Onta Collcc-Uon F'orm 

<010> Study Area Cod(' 

<015> Stu~Arca Name 

~020~2'.tam YC~l 

<030> Cont-;ict !1bme · Per~n USAC should contact r~ga1ding thfs data 

<ll,0\11 

~./~~~ TW_Apl -~Y.UNIC:#.TJOllS-1 CO. 

lOlS 

Ditnl•~ C>anes 

<03S> Coma rt Telephone Number · Number of pNson identified In data llne <030> 6H42)iil22 ~~L-l-i 

<039> Contact f mait AddtHS ·Email Address of~ fdcnt!!!_~~J.n__5Ja_~_l_t~l) __ ~_Q3_9_?"__ control ler•Jt".u\:t.wun coop 

<220> <» <bl> <b2> <h3> <b4> <Cl> «2> 
NOltS 

~i:!fo1(! 1) ((l Ouldt,01) Starl Out1i1e0Stmt Out111gcEnd Outage End Number of 
Number nate l imo Ott~ Time Custom<!fs Affc<tcd I Total Number of 

Paee J 

FCC Form 4SJ J 
OMO Co.ntrol No. 3060-0986/0MOControl No: 3060·0819. 

• July ZOU 

<d> <e> d> <h> -----·-
Old This Outage 

911 h1cllhics Service: Outage l\ffo(t Muhlpfo 

Custo·""'"'t 
/\fleeted 0Hctlpthm {Chedc Study Arcts J Sl'!rvlcci Out ate I Prevcn1;nivc 

1 
I I """''" I (Yes/No) atltha~- Yas{.~4--f!!!o~ , Proccdut'!!_ 

·--·+---- --

--+---i---~---r----1---f---··f-- --

I I I I 1--

1------1---t---+---t---+-----1----1----1-----1---~--t--

P•&• 3 



(700) Price O(fc<lnes fn'cluding Voice Rate Data 

03la CoUectiori Form 

fCCF;;;;;;ieI~ . 
- ~ - -

P.lgc- 4 

OMB Control No.--3060-0!>86/ 0MB Control No: 3060'08,l?,.-

'=-~~~~~~~~~~~~~~="~~~~~~~~~~-~-- ~-~- ~~~~~~~~~~~~~------~-..,;~~-!~~..;rt~· 

_ '!.._0 10> Study Area Codi:_ "2900l 

<OlS> Stud~AICi\ Name >'.AJtK tW.\Tll COiotU:HC'hTIO!'SL~Q_!_ 

<020> P1ogr_am Year 201; 

<030> Con1act Name· Persoo USAC sl'lould con1act reaa1dlncthisdala ~nue D.tMU 

<OlS> Contl)ct Telephone Nurnbe1 ~ Nun\ bet of p(lr_s_Ol_\_ identi-fied in data 11ne <030> ''0•21022 ext.. H 

<039-> Cont~C\ Email Addren ·Email Address of person identlfit'd in da1a fine <030> eontrol lor.:1 .. __..rhi.r11i1 ri . eoop 
-~~~--~~~~~~~-

<70t> Reside-ntiil Loc~I Sef'Vrce Ch.;irge EffNtjv• Datt 1/1/2014 

<102> Smgle State•wide Rc~idential Louf S.ervicc Cliaree lt.U 

</03> <;I)> <i>2> <a3>·· <bl> <b2> . <b3;. <b4>- <bS>_~·--~~· <<> 
Residential local I Mandatory Extended Area 

1~~ lx<hangc (llCC} ~ SAC(ClTC) I Ratctypc I StrvlccRate Statc5ubscriberlineChargc S1a1clJniversal~~~.!J.!-t---~~Ch1u1ct ~otal pcir lln~ Ratesand_!_!.c-1. 

1----1-----+----1----1--~- ee-at!taGl:lOO-wor:ksP~tl --· 

P.>gc- il 



(110) nroodband Pllce Offerlna• 
o~ta CollccUon Form 

<010~1\tuCodt 

<OIS> Study_ Alta Nal'I\(! 

<020> P1011•m Yn1 

<030> C.on1an N:imo ·Peoon USAC 'hould cont•O regarding 1h1s datfl 

<OlS> Conuc1 Ttlephon~ Nuinbcr • N\imber o_f_~cr~on ldentll'l<'d In d•1a lint <OlO> 

<039> ConUICI (1m11I Addi en• [ma!l Addrciu ol ~ti.SOil ldanllflod In data line <010> 

<Il l> coh <12> <bl> 

State hchoinn (lt£C) Re1idcnllal Raitc 

'629001 

>'.ARit Tlii!.Jlt CO>'JCUtHC:ATIOllS, ('0. 

20\S 

Dcnu;e O.u:•.c-a 

6604 2l 6821 ext J4 

<:ont ro1 hr-"'mlti rltav.i ~ 11. coop 

<b2> « > 

State Re1"l•ted 

fee' TotatAateand reH 

~ee attac -' 

_fkshev• 

<dl> ---
U1oodb1nd So Nico. 

Oownlo•d Spud 
IMbo>l 

rccr-oun461 

OMBCowoltlo. 306()-o91;G/OM8Con1tolllo. l061>-0al9 

Julv2013 

<d2> ·-- · <d3> --- <d4> 

Un,ge Al.Iowa nee 
Rroadbaind Serv·ice • U1:1at- AIJowance f\ttlon Tahn When 

~J!lo.ld Speed IMbp~l ----~ 
Umft Ruc.hed (ultd l 

-

--
--- ·-·-

P~ge!t 

P~aS 



PaceG 

FCC Form 481,. (800) OpcroU11g Companies 

Oat• Collection Forni OMO Coot!'!)! N.o. '·ao60-098V/OM8 Control No. 3060-08 l?' 
lulv 2013 · 

~!9~-~y~u:a:Codc <4 ?.9C01 

<OIS> Study_(\_!~~ -~-~~~-- _._~UY._I:HA.ill__COn1.murc:.r1MS co ·---- -

<020> Pco_e_tam Year 201 s 

<030> Com act Name· Pe-rson USAC should contact re_B~!~i!'_a__~_h_i_s data D•ni Bt: ou,,,s 

<03S> Contact telephone Number · Number of pcuon td<!ntiOed ln data lrM <030> "0•216822: ~xt. . H 

<039> Contact ~-mail Address · Email Address of person identified in data line <030> cont 1·ol lt!c1'" ~'""''kh'" tn. coop 

<810> Rcp()r(i_ng Cartier >lerlt 'Nun C'Ol:''-lt.mteancn• Coll'lp~ny 

<Sll> lfoldinp, Compa1~ Y..Jl't. T·""!n P.uMl Telt!pl:om: C'¢C'p.1tny 

<812> Op<'tatlne Company Ho111,: T\ta~n coir~uJ~lcatione C<lmpan>' 

<813> <al> •.• '<a2> i:~ <aa> •{ -~{-

/\ffiliiltCS SAC Oolnp. Business As Company or Or and Designation 

-- See att~ched worksh¢et --

~~~"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""'"""""'"""""'"""""""""~;;!;------------.............................. - ~ 

r a,et?6 



(900) Tribal lands l~eporting 

Data Collection' Form 

<010> Study /\rea Code 

<015> St_ud_l'/\~ _ _l'lame 
<070> Program Year 
<030> Contact Name • Person USAC should contact re~rding this data 
<035> Contact Telephone Number - Number of p_erson Identified In data line <030> 

<039> Contact Email /\ddress - Email Address of .e_crson Identified Jn data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligatlon 

Page '/ 

fcffirm 481 - . ·· . a ;•~ J 
·o'Me ~ntrel No. ~060-0981~/,?i~~ .~ntr<?I No .• 30f!1..Si9 , 

' ·July 2013 . '" • , ,,.. ' ., · ·' . 

UtOOl 

MAF.Y. TWAf:I CX»:Y.\nl!CATJO!IS , CO 

20U 

Denue D.>mee 

&&C42l6822 ext.l• 

c<:mtr-ol lel'•\'n.'1 rktw.-1.n , coop 

Name of Attached Document 

If your company sef'V(!S Tribal 1ands, please select (Yes.No, NA} for eac:h these boxes 

to confirm the srnhJs described on tho am1ched documont(s), on line 920. 

demonstrates coordination wilh the Tribal government pursu~nt to 

§ 54.313(•)(9) Includes: 

<921> 

<927> 

<923> 

<924> 

<925> 

<926> 

<927> 

<9?,8> 

<979> 

Needs assessment and deployment planning with a rocvs on Tribal 

community anchor inslilutions. 

Fcaslbllitv ;rnd sustolnabilllV planning; 

Marketing sctViccs in a culturally sensitive manner; 

Compliance with Hights of way processes 

Compliance with land Use permitting requirements 

Compliance wllh Facllilles Siting rules 

Compliance with Envi ronmcntaf Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,NO, 

NII) 

f'Clf!C 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collectlon Form 

~O_!()>_~tu_clylli:l?".<=o~e._________ _ ____ --·---- «~001 

-~-(}!5?_ ---~_t_lJ~_y __ ~-~~-a_ _tJ_~!:!~~ ____ _______________ _J:~~!tJ_W_o\J_?I COY~_!,!!~J_~!i__'tJJ>~I~_, _@_!_ 

<020> l'rovam Year ''" 
<030> Contact Name - Person USAC should contact regarding this data .,.,. •• o.e,. 
<035> Contact Telephone Number - Number of person identified in data line <030> ,,.,,,,.,, ext H 

<039> Contact Email /\ddress - Email Address of person identified in data line <030> ~ontro1 1e.:-x..t:-1o;r;,.. •• n .<'.'oo_e_ 

Please check this box to confirm no terrestrial backhaul D 
<I 120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

1>tcasc check this box to confirm the reporting carrier offers 
broadband service of at least l Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Paee 8 

FCC roJ'/ll'481 ~; , . · · 0'. . . " . J 
OMO Contr91 No, aoi>~-.~986/dMe. Cont~_?,l ·~O. 30~0·Q819 . 
July 2013 .1;· ., ' • · . 

- ' ------·-~ 

Page 8 



Pacc9 

(1200) Terms and Condition for lifeline.Customers 
Lifeline · · ' 

Data Collectiiln Form 

FCC Form 4Sl ' '<. ~' , '~· 
OMB Conlfol No. 306()-0986/0M8.Co11tr'o1 No. 3060·0819 
July 2013 · · · 

<010> S.tu<f.~l\_r_ca_~o.<l_c .. 29001 

<015> Stud_11_llrca Name !;ARK r~.rn co~:1~,rr1_g;_!~ co 
<020> Program Year 
<030> Contact Name · Person US/\C should contact regarding this data ~ntat"t Pllrn!& 

<035> Contact Telephono Number · Number of Jl.erson identified in data line <030> U C42l6U:a ext.li 

<039> Contact Email Address · ~mail Address ol person identified In data line <030> con~rQl lor \1'\oi rt:t.w~•n.~aop 

<1710> rcrms & Conditions of Voice Telephony lifeline Plans 
[~~ I 

<1220> Link to Public Website HTTP 

"Please chock th I? so boxes below to confirm th3t th<! au achad documl?n,(s), on Una 1-210, 

Or' th<! wqbsitc listed, on tine 1220, contains the required lnformolfon pursujnt to 

§ 51l.422(a)(2} annual roporting for ETCs rccoMne low·lneomC! support, carriers must 

annu;,lly report: 

<12l1> Information describing the terms and conditions o( any voice 
telephony service plans offered to lifeline subscribers, 

< 1227> Details on the number of minutes provided as part of the plan, 

< 1273> 11ddit1onal charees lor toll calls, and rates for each such plan. 

[I] 

!ill 

[ill 

N<imC! of l\Uachud OocurnC!nt 

l'agC? 9 



P•tc 10 

rccrotm-'llt (ZOOO) P1lce cap carriet Addhlonal oocumen1a1ion 

Dal• Collection ro1m 
Including Rorr.-.of·llttutn Coml!rS of/lllott-dVl#ih Prlc~ Cop tocol f.XC'ltal'Qe Corr;ers 

OMB Conlrol No. 3060-09<16/0MB Conlroll<o. 3060-081.9 

My2013 

<-OJO~NH Codt 4_2~Q'l 

<01S> ~1ud_y AIH NHntt MARK TMAt~~___!'Jo'_Jll_J_J~ATJOllS C'O 

<020> Pt0£!~111 Vtar ;ots_ 
<030> COlltut N1me • PNson US.AC s.liould contad re_R!rdlng 1his dlti oenue D•H• 
<03~> Conlact folephont Numbctr • Nomber ot pst,on lden1lfied In data llne <030> UC421Hl:! ext l4 
<039> Conta« [1n1ll Addrcu . email Add•en of p•mon identified In d111 !Int <030> ccnuol tcr '1'f'Ultt ..... un coop 

..... ,_ ........... -- ~-1--- - - .. -•:r ...... o('."'fi.,,... _ ... __ -·~~· 
C:tll Ck th~ buxu bl.!h>w 10 note co1npllancc H 1 rtclplent of lncremoutal Connect Amerlc3 Phase I support. hotcm lllgh Co)t suppor1, 111,gh Cost support tu otr•et accen ch1rc~ r~dutdons, and ConnNl America Phase II 

'uppo11 as H I forth In 47 CFR § 54.3H{b),(c),.(d},{e) the information reported on this form i nd fn tho documo11U 1lt0t<hc-d befow Js accurate-. 

fnc:rt rncne11I Connect AnlC!tkl Ph.;uc I re puftln& 

<1010> 2nd Yur C•nlfl<>1lon (•? CrR t54.313(bJl I)) 
<2011> )rd Ye1r Ctrhf1c.alion (47CFR § 54 3ll(b)(2)} 

Priu C.tp Cenitr Rccclvln1 rrouin Support Cet1ifk.tlion {47 CrR § 54.312(a)} 
<2011> 2011 froten Suppon Cemltei!lon 

<2'0ll> 2014 Fro1tn Support Ctrtdteitton 

<2011&> lOIS ho1tn Suppon Cenlhutton 
<20lS> 2016 .and fuu.u• f roitn $uppon C~m!i~1k)n 

<2016> 

<2011> 
<)\)It> 

<1019> 

<202-0> 

Ptke Cap Can"'' Connect Americ.t KC Suppor1 (47 UR§ S4.3U(d)} 
CllrtJf1ution ~ppon U1ed 10 8udcf 8te>1dbal\d 

Cunn«l Amtriu Ph1ie II RePMllnc {47 CfR t SA. lU(e)) 
Jtd YNt Oro1dbM"1d ~e Cemhution 

S.th VNf 8•oadb1nd $ttvkt Cetn•hUUOft 
tn1~1m P•oCfC'H Ceot11l1ot1on 

Pfa;ue check tho box to confirm that tho 1ttac:hed docum~nt(s)# on tine 2021, contaim the required lnform1tion 
purJuant to S 54.313 (o)(l)(il). u:. recipient of CAF Phas.e II support sh.all provide tho number, namos, and 
addrc"es of community 1nchor lrnt11utlons to which bc&in providing access to b1oadband sorvko tn t he 
procedlng calendar yoar. 

B 

~ 
IE! 

§ 
D 

<2021> hUt:olfl Proa1us CoO\mun!lv Andlor r.nsrnutlons ...____] 
Nanlc of AlUilthed Oocu1ne t'lt lh1in8 Re•1u1red 1nforn1M1on 

·---------- ------- ---------------- -------- - -'!•-·-··--.-.~~..,,,,... 

PdCC lO 
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Page H 

Certlflcatlon • flceortin,& Ca r~\er , • . 
Data Collection Form " · · · 

.FCC Form,48L ·u , .,., , ,, . 
OMB Control No, 3060~~986LOMB Contro! No, 306_0.0819 

July 201~ , ''~ '· 

<010> Study Arca Code 129001 

<015> Study /Ire• Name MARK TWAIN COMMUNICATI ONS ' co . 

<020> 1>rngram Year 201 s 

<030> Contact Name · Person USAC should contact regarding this data Denise Dames 

<035> Contact Telej)h()~c_l'Ju~ber~1'_b~r of_p~s_<>n identified_in_da_ta~ne _<030> 660_._2_3682~t._3_"-

<039> Contact Email Address · Email Address of person ident ified in data line <030> control le r<i;mark t wa i n . coop ---------

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Repo rting for CAF or LI Recipients 

---
I certify that I am an officer of the reporting carrier; my responsibili ties Include ensuring the accuracy of the annual reporting requirements for universal service support 

rccipi~nts; and, to the best o f my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Hcporting Carrier: MARK THAIN COMt-:UNICATIONS, CO . 

Sir.nature of Authorized Officer: C£RTIPIEO ONLINE Ot1te 06/30/2014 

Printed name of Authorized Officer: Jim Lyon 

litlc or position of Authorized Officer: Exec VP 

fclcphonc number of Authorized Officer: 660423 5211 ext . 

Study Arca Code of Reporting Carrier: 4 29001 Filing Due Date for this form: 0"// 01/ 201•1 -- - -
Persons willfully making false statC!monts on this form can be punished by fine or forfeiture undar the Communications Act of 1934, 4'1 U.S.C. §§ 502, S03{b), or finC!ot imprisonment 

undor Titlo 18 of tho United States Code, 18 U.S.C. § 1001. 

Page 17. 



Page 13 

FCC·forrl) 48i Certification - Agent/ carrier 
Data Collection Form OMO ·coniro\No. 3060~86/0MB Coritr1:>i No. "3060·0819 " 

Julhgis · · ·' · ·· .-·~ /' '.~. · :•V · 

<010> Study Area Code 

<OIS> Study /\tea Name 

<OZO> l'r~ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> contact Telephone Number ~ Number of person identified In data line <030> 

<039> Contact Email AddrcS> - Email Addre.s of person jd_c_ritificd in d.o.t•Jille_<:O~O~ 

429001 

MARK TWAIN CO?·~MUNICNrtONS, CO. 

2015 

Oenise Dames 

6604236822 P.Xt. 34 

contro l ler~n-.arktwain . coo£_ 

TO BE COMPLETED OY TH E REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRI ER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 
--

I certify that (Name of Agent) is authorized to submit tho information reported on bcha1f of tho reporting carrier. I 

also cortify that I am an officor of tho reporting carrier; my rosponsibilltlos includo onsurlng tho accuracy of tho anr1ual data teportlng roqufromonts provided to the authorized 
agent: and, to tho bos t of my knowlodgo, tho reports and data provided to tho authorized agont Is accurate. 

Name of Authorized Anent: 

Name of Heportinc Carder: 

Signature or Authorized Officer: Oate: 

Ptlntcd nomo of Authorlted Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code or Rcpertil\P. Carrier: fillnr. Due Date for this form: 

PNSOllS wmrunv making false statomenh on this form can be punished by fine 0( forfeitUle under the Communications Act of 1934, 47 u.s.c. §§ 502. S03(b), or fine or imprisonment 
under Title 18 of the United States Code; 18 U.S.C. § 1001. 

TO OE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Age nt Authorized to f ile Annual Reports for CAF or LI Recipients on llehalf of Reporting Carrier 

I, as agent for tho reporcing carrier, certify that I am authoriicd to submit the annual reports for universal service support reC'ipients on behalf of the reporting carrier; I have provided 
tho data reported heroin based on data provided by the reporting carrier; and, lo the best of my knowledge, the Information reported herein ls accurate. 

Name of Ueportlng Carrier: 

Name of Authorized Ap.cnt or Employee or Agent: 

Slp,naturo of Authorized Agent or F.mployoo of Agent: Dato: 

Printed name of Authorized Agent or Emolovee of ARcnt: 

Tille or position of Authorized J\r,cnt or Employee of Av.ent 

I eleehono number of Authorized A~cnt or Ernelo~eo of A~ont: ·-
Study Arcu Code of Reporting Carrier: Filing Due Date for this form: 

l'tmons willfully makfns false .statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment under Title 
18 of th• United States Code. 18 U.S.C. § 1001. 

Pago 13 





(700) ,Price Ollcrlngs including Voice Rate Da.1a 
O;,ta ColleQion Form 

<010> Stud Au:!~ Cocfo '429-001 

c..015> Stud~a Name MARY. rnAr:: 00¥.X!JlHCArlO~:s, co. 

<020> Pr~ra:m Ve;ir lOlS 

<OlO> Con_~aC1 Name . Person USAC should cont~ct ree.arding this data Dto:nlec: Do.me!ll 

<035> Contact Tcle_p~~-"!IJ''!'_~~-~_:__f(u_n~_b_er_()! f_pcrson identified In da1a line <030> 65C4 2JH22 ext.J'I 

-~039> Cont;ict Em all AddlM\ · £ma If Address of pcnon identified in data Unc <030> co-nt rol lorl'l"fMrk .. t.wa 111. coop 

<701> fles1tlent111l loul Servt<·e C:h~rge £ffewve O:tte 

</02> Singh.• Statc·widc Residential lout Servict" Chilrge 

<70!> 

<ab <ab. <03> 

111/201.f 

ll . 2!i 

<bl> <b2> <b3> . 

·------.-------------

·--·-

<b4> ~--. ., <b~»:' _~}2't ,..<(> 

Mandatory Extended Area 
State hchangc (ll£C} 1\L_L __ Sl\C (CtlC) I RllC lVp• 

"" 

ftcsldentl1l loc.ol 

Scrvlco Rate State Subscriber line Char e State Unlv~rnl SctvfcC! rct Sorvice Char-go rotal per ~.2!.:!l!..L~ .. <! 

"" u 3~ o.o 0 . 02 o. o n . 27 

1---i . -t- ---t--------

-----l----+- ----1-------1---------1---------1--------·t-----
1---i --

1- --l I ··---l--------11-----

1--t t----·----+----
1---r------t----+-----------1--------+---- ---t--------t-----------

1------- ,~----+-----+-------+---------<---------i-.------~~-1-----~-



'(710) Broadband Ptlce Offt•inss 
Data COllecdon rorm 

<0_1()1. ___ Stucty_A.ruCode 

<01!J> Studt lvH Name 

<010> PrOJ_titn Y~Jr 

<010> Cont~<t Na mo .. Per,on USAC should contact ftJ•rd_lns_ lh11 dat• 

<OJ~> Cun1.-c·t fefephone flumbet ·Number of pet son ldonlined In data line <0l 0> 

<019> Contact Email Add1cn · (mall Addr111n of _e_c 1 ~on ldcin1lfled In data l!ne <030> 

<I ll> ob <12> <bl> <bl:-

I Slito I hchantc (ll lC, RHldtntlJt State Reculated 
R<ltt' ,. .. 

"' 
ALL .,, n ... 

,.., t • h ... 
" lOt J' ... 
"" 114 u • 0 

dJOOl 

Y.i\JIJ< T~AIN a»GW?UC'AT!G::S CO -

201!1 

lHnL•t" O•tie• 

U04l.JHH Ht .U 

C'ontrolle~l\rkt,va~_p_ 

«> <dl'> <dl> <d~il' 

Total Rates 81oadhnd Service · llroadband Service 

and Fees Oownlo1d Speed Uplo•d Speed (Mbp> 
(Mb••I 

nn . .. 1 c 

'4-t~ > • 1 • 

! Of.ts ... 1.0 

124.95' l 0 
,_, 

FCCf'orm441 
OMB Control No.. 1060-0986/0MS Cotittol No, 306<M>*19 
MylOU 

_____ <~ 

Uueo Altowanto Usage Allowan.to 

(GU) Acllon Taken 
When limit Rtachcd (select} --... ....... 1:0 lUHt ''-l'l Q$,,9e allC-l'l '°if' 

•.Xhttr t:O la-.:\ Oft u.t•te- •llO'W'-1\0• • 
0 • 

'Xhltr, aro ·•~n oo ta'tie •llc.v.aoc~ 

... Ot.f.er. too llr.tt on ..U.J.9e • llevanco 

1-f - f-----t» 

~--+------..-----1-----1-------1------+-----~~-~------t·-----------~ 

I 

- ~ ..... ---· 



(8001 Operating Companies 

Dal> Collection Form 

<010> Study Atea Code 42t0iU 

<OlS> _StudyArH Na_rne ,....AJtK TWA.It: COY.M:..'NJCA_Tto~:1_. co 

<010> P1~ramYea1 23'!1 

<030> Conuc·t Name · Person USAC should coutu l 1csardi"B this daCI nen1u, o..u·~• 

~Ol5> ____$~!\~!!!_.!!llephone Number · Num~r of person ldentiOed Jn data lint <-030> 6GOOl'922 e>:l >4 

'(039> _ Contut Cmait f\dd_re_~_s _· £mail Addr~uof JM)fi-OR ldenllOcd In data line <030> C'Q.ntrol lor 'm.r>.Lw&in._coop 

<8 l0> Rc~Catr1N t-:a.rk r'"''" C."OMunlc•uon• COl',:anv 

o(~l_l> HotdingC9~;)ny M.-d: ni.-1n J111 .\\ T•h1p~rne C'M1p.1ny 

<812> OpN.H1n~a.ny tihrlil ""•ln ('e..-~unlc.tt,cn• C:l)l".p.1n~· 

- - -
<813> <al'> <12> 

Aff~lotos SAC 

Mark Twain Rural Telephone Company 411'14 

Mark Twain Lonq Distance Inc. 
Mark Twain Telecom Inc. 

- --

FCC Forni 481 
OM8 Control No. 3060-0936/0MB Coollol No. 3060-0819 
Ju1y2013 

-
<d> 

oolnc 8uslncu As Corupany or 8r~nd Ocsignadon 
~ 

---·~ 

-

""""'°" 



Mark Twain Communications Company's demonstra tion of complying with applicable 

service quality sta ndards a nd consumer protection rules: 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy this requirement and that the sufficiency of other 

commitments would be considered on a case-by-case basis. In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement." 

Mark Twain Communications Compa ny ("Company") hereby certifies that it is 

complying with applicable service quality standards and consumer protection rules. The 

Company complies with service quality and consumer protection provisions under state 

law. These provisions include, but are not limited to, the fol lowing: (l) fil ing a Local 

Exchange Tariff pursuant to the requirements of The Missouri Public Service 

Commission which discloses rates, terms and conditions of service to customers; (2) 

compl iance with state consumer protection provisions relating to Customer Services as 

identified in section 4 CSR 240-32.050 of the Missouri Code of State 

Regulations;(3)compliance with provisions for Quality of Service as identified in section 

4 CSR 240-32.070 of the Missouri Code of State Regulations;(4) compliance with 

Service Objectives as identified in section 4 CSR 240-32.080 of the Missouri Code of 

State Regu lations;(5) compliance with customer Inquiry procedure as identified in 4 CSR 

1 Federal-State .Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) ("2005 ETC Order"). 
2 Id. at para. 28. 



240-33.060 of the Missouri Code of State Regulations, compliance with Dispute 

standards as identified in 4 CSR 240-33.080 of the Missouri Code of State Regulations; 

(6) compliance with truth-in-billing requirements; and (7) compliance with Federal CPNI 

rules, Red Flag Rules and other applicable federal and state requirements governing the 

protection of customers' privacy. 



Mark Twain Communica tions Company Ability to Function in Emergency Situations 

Mark Twain Communications Company ("Company") hereby certifies that it is able 

to function in emergency situations as set forth in the Code of f-ederal Regulations, Title 47, 

Part 54, Subpart C, §54.202(a)(2) 1 and the Missouri Code of State Regulations. The 

Company's network is designed to remain functional in emergency situations without an 

external power source, is able to reroute traffic around damaged facilities, and is capable of 

managing traffic spikes resulting from emergency situations as required by Section 

54.202(a)(2). The Company can change call routing translations as needed to reroute traffic 

around damaged facilities. Changing call routing translations will also allow the Company to 

manage traffic spikes throughout its network, as emergency situations require. 

Specifically, each centra l office building is supplied with standby generators and 

battery reserve that enab le the central office lo keep running unti I power is restored so long 

as fuel is available, or unti l system changes are made to reroute traffic. The Company has 

battery backup at all office locations and in its electronic equipment sites and has a 

maintenance program in place as described in section 4 CSR 240-32.060 of the Missouri 

Code of State Regulations. 

1 Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 

functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power to 

ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and is 

capable of managing traffic spikes resulting from emergency situations." 



Rate Type - Select From Drop-down: 

MS for Measured Residential State Mandatory Total per line Rates and Fees 

MT for Metered Local Service Subscriber State Universal Extended Area No Data Entry Required 

State Exchange {ILEC) FR for Flat Rat e Rate line Charge Service Fee Service Charge Calculated by System 

MO ALL FR 11.2.5 0 0.02 0 11.27 
.. 

~i .. ·-· 

-· 

-
' " 

'· 

-



I Usage Allowance Action 
Taken When Umit Reached 

State Re2ulated fees I 
Total Rate and fees Broadband Service· Broadband usage {Overage Charge. Blocking 

No Data Entry Required Download Speed Service - Upload Allowance Traffic, Rate Limiting, Other Action 

State Exchange (ILEC) Residential Rate calculated by System (Mbps) Speed (Mbps) (GB) Other) (Enter up to 50 characters of text) 

MO All 79.95 0 79.95 4 1 0 Other No limit on usage allowance. 

MO 94.95 0 94.95 5 l O Other No limit on usage allowance. 

MO 109.95 0 109.95 6 l 0 Other No limit on usage allowance. 

MO 124.95 0 124.95 7 1.5 0 Other No limit on usage allowance. 
MO 0 
MO 0 
MO 0 
MO 0 

I 

-
< 

: ! I 

I 

,,_ 
,· 

, , 

... ~~ 

I 
-
~ 

I I 
l I I ' t I 



As published annually by the Wireline Competition Bureau, as required in 47 C.F.R. 54.313(a)(10), our 

pricing on fixed voice services is no more than two standard deviations above the applicable national 

average urban rate for voice service. The national average is $20.46, and two standard deviations would 

be $46.96. Our fixed voice service rate is $11.25. 



Affordable Phone Service 
as low as 

*This monthly rate does not include applicable local, 911 , state and federal taxes. 

The Missouri Universal Service Fund is a state program which is divided into two sections- Lifeline 

and Disabled. Low-income customers receive both state and federal funds. Disabled customers re

ceived only state support. The discount varies between $3.50 and $12.75 depending on your meth

od of qualification. 

If you or a dependent residing in your household are receiving 

benefits from one or more of the programs listed below, please 

contact Mark Twain Communications Company at 660-423-6822 

for more information. The office hours are 8:00 a.m. to 4:45 p.m., 

Monday thru Friday. 

LIFELINE PROGRAM DISABLED PROGRAM 

• MO HcalthNet (f/l</a Medicaid) 

o Supplemental Nutrition Assistance (Food Stamps) 

• Supplemental Security Income (SSI) 
• Low-Income Home Energy Assistance Program 

• Veteran Administration Disability Benefits 
• State Blind Pension 
• State Aid to Blind Persons 

(LIHEAP) • State Supplemental Disability Assistance 
• Federal Public Housing Assistance (Section 8) • Federal Social Security Disability 
• National School Free Lunch Program 

• Temporary Assistance for Needy Families {TANF) 
• Federal Supplemental Security Income 

• 135% of the Federal Pove1iy Level 



Marie Twain Communications Compimy J 
Application for the Lifeline or Disabled Progran1s 

L--~~~~~~~~~~~~~~~~~~~~~~~~~~--~~· 

Consumers meeting certain eligibility criteria nre able to receive monthly discounts for voice te lephony service. through the Lifeline program 
or the Disabled program. Lifeline service offers a monthly discount up to $12.75. The Disabled program offers a $3.50 monthly discount. 
To apply complete this form and submit pl'oof of eligibility if"Proof Required" box is checked. 

0 Initial Application 

0 Proof Required 

Lifeline Program 

OR 
D Annual Re-certification 

D Proof Required D No Proof Required 

Eligibili ty Criteria 

Disabled Program -
_ i\110 1-lcallhNet (f/k/a Medicaid) _ Veteran Administration Disability Benefits 
__ Supple.mental Nutrition Assistance (Food Stamps) 

State Blind Pension 
_ Supplemental Security Income -
_Low-Income I lome Energy Assistance (LIHEAP) State Aid to l:Hind Persons 
__ Federal Public Housing Assistance (Section 8) State Supplemental Disability Assistance 
_National School Free Lunch Program 
_Temporary Assistance for Needy Fnmilies (TANF) _ Federal Social Security Disability 

_ 135% of the Federal Poverty Level 
(See next page for income thres/Jold rl!q11ire1111111/s) 

Account Owner Name: I Home Phone Number: 
·---··--····-··---

I Daytime or Can Be Reached Phone Number: Email Address: 
'--· .. -----------
Last 4 Digit s of SSN: Date of Birth: DCN:* 

(' fhis number onlyapplir.s if portic/potln!J in MO 
Heult/1Ne1, Fuutl Stomps, L/HfAP, ond TANFJ 

(If account owner i!; rnogram bendici-.ry) (If accour\t owrlcr is progrcm beneficiary) (Jf account ov..ner Is program bcneflciaty) 

Home Street Apt. City State Zip Code 

Address: 

Is your home address temporary? DYES O NO (If ·y~s" then must vuify ode/re<> every 90 days.) 

Billing Street Apt. City Stale Zip Code 

Address: 
(If dijfem1t 

f1omollove} . 
.-~~~~~~~~~~~~~~~~~~~~~~----=~~~~,__ .... ~~~~~~~~~~~~~~~~~~ 

J Program beneficiary {If different t han account owner): 

DCN* (If apptic;ible): ("This number is assl{}ned lo program pnrtici1mnt<t nf MO HP-~~~~~~:nrl ~=•/>(,~~AP, onrl ~~j~ J 

Last 4 Digits of SSN: .=Fe of Birth: H.e lat ionship to account owner: 

I 11ntl~.1·:; (1111d !he following ohligntiuns mul pro"ision~ about the Lifeline nud Disnblcd JH·ognuns: 

The Li!Cl inc nnd Disabled programs nre government benefit programs and that willfully making false statements to ohl:t in the benefit can resnll 
in fines, imprisonment, de-enrollment or being barred from the program. 
Only one Lifeline or Disabled service is available per household. 
A housd111lcl is de lined, for purposes or the Lifeline progrnm, llS fill)' individual or group or individuals who live together at the smrn: mid res~ 
mid share income and expenses. 
A household is not permitted to receive Lite line or Disabled benefits from multip le providers 01· combine Lifeline and Disabled program benefi ts. 
Your household may receive Lileline or Disnhled benefits on one wireless OH one home (wirclinc) telephone. Your household may not re<:civ<' 
the Lifeline or Disabled benefit from more than one Telephone compnn)'. 

o Violation of the one-pcr-houscholcl limitation constitutes a violation of rules and will result in the subscriber's <le-enrollment from the program. 
I ,i felin e and the Di~nh l ecl program are non-trnnsfcrable benefits and the subscriber may not tr:msfor his or her bt•ncllt to nny other person. even 
ifhc or she is eligible. 

Revised 2/14/14 



...----~ .1,, ...... ...,,..........-.aJllS,_1.- 1 .... r••9'ft•~ 

I C lmTIFY UNDE:R PENALTY OF PER.JURY EACH OF THE FOLLOW ING: 

• My household meets the eligibility criteria for the Lifoline program or the Disabled program. 
• I will provide notification lo my voice service provider within 30 days if for any reaso11~ 111y household no longer satisfies the 

criteria for receiving Lifeline or Disabled benefits including, ns relevnnt, if my household no longer meet the income-based 01 
program-based criteria for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or 
another member ol" my household is receiving a Lifeline or Disabled benefit. 
I f"I move to a new address I will provide that new address to my voice service provider within 30 days. 

• 1r1 have a temporary rcsiue111iul adun::ss then I will be required 10 verily my address with my voice service provider every 90 
clays. 
IVly household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not already 
receiving a Lifoline or Disnblcd service from any company. 

• I acknowledge the obligation to rc-ce1tify my continued eligibility for Lifeline or Disabled benefits each year and failure to re
ccrtif)' my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

I give permission to rclcnsc to the Universal Service Administrnlive Company (USAC) or its agent any records required 
to confirm that my household onl)' receives one Lifoline benefit. I l"lJSAC finds lhat my household receives more than 
Ont' Lifeline benelit, USA(' will notify the telephone companies, and I will have to select one service and I will be de
cnrolled from the other. I also consent lo sharing my account information with the Federnl Communications Commission 
and Missouri Public Service Commission who oversee irncl administer the Lifeline or Disabled progrnms. 

I certify I hnvc __ individual~ in my household . 
(/11itial a11d co111p/e/e 011/y {f q11ali/yi11g /lltc/er 1111.:01111: threshold ll'hich appears in tile pink box heloll'.} 

The Information supplied on this form is rroc and correct. 

I aclrnowlcdgc providing false or frnuclulcnt information to receive Lifeline or Disa bled benefits is punishable hy law. 

Signature of Accounr Owner U:itc 

.,...,...,,,_..,,.....,..,..,..,..,.., ... ,.. .. ..,,.. ... ..,,.....,...,~..,..,..,..,..,..,..,..,_,,.,._.,..,...,..,..,.,....,~~~--~----..,........,......._._ • .._ • ..._n---t 

Su bmil a completed signed fo rm nncl proof of eligibil ity if applicable. 

Annual Income Thresholds for Meeting 135% ofFederal Povert Level (Based on Household Size) 
1 

2 3 11 5 6 7 8 Ench add'I person 
$ 15,755 $21,236 $26.7 I 7 S32, 198 $37,679 $43.160 $48,641 $54, 122 + $5,48 I/person 

. kn•11111h/e d11cw111•11tmio11for mC'elin,!J 1/11: criteria of 1.15% oftlll' f!!del'lll po1·er~1· /e1cl includes: a copy o./iJrioryear'sslflle orfede/'{///ax rct11r11; payc/1rd • 

. 1111/1 (l/ir1•e cm1sec11/il';• 1110111/isJ; n .Wot1•111e11t of be111:(11s for Social Scc11ri1y. l'c•/1•r1111s Ad111i11istratio11. re1irn111e11tlpt!11sio11 or lJ111!111ploy111e111/ IVork1111•11 '.< 
< ·w1111o•11.w1tio11: or c11f1er li•gC1l dorn111e11ts ~·fwwi11g rnrrc111 iucome (e.g. divorce dC'crce. child support mrt11·11). 1l11y dorn111c11/C1fio11 11111.rt c<m:r a f11ll .1wir 
111· 1/11·1·c 1·n11sec11tiw 1110111/is withi111'1.: / ll'l'l'itn1.< twrlw 111011/hs. 

- ----- .....,.. ........ _ ··-·-· .___..._. 

Con1nnny Use Onlv: 

I hnvc reviewed the form to be complete and hrreby attest the np11licn11t prcscntccl acccpta!Jlc proof of ellglblllty for lhe 

____________________ _ ________ 1wogrn111 (if applic11l>le). 

Print Name or compa ny oflkin l 

NLAO dalahasc queried'! Yes or No 

Signature 

LlMine Household Worl1shect'! Yes or No 

Mail applicaliou :111d proof of eligibility (if :ipplicablc) to: 
MARK TWAIN COMMUN ICATIONS COMPANY 
Highwny 6 East, P.O. Box 128, ll urdlaud, l\'10 63547 

Date 

De-enroll Oak: _ __ _ 

Revised 2/14/ 14 



All of our lifeline customers receive unlimited local minutes and they have an equal access choice of 

long distance carriers for toll plans and the long distance carriers determine the rates, terms and 
conditions of each plan, not Mark Twain Communications Company. 


